and so the pelvi-ureteric junction is a secondary phenomenon.
Evison & Chant (I 973) found that in many cases of hydronephrosis a portion of ureter below the pelvi-ureteric junction could be seen distended as far as a further obstructing agent which they thought was an aberrant vessel. This appearance can also be seen in diuretic and acute urograms (personal observation), and thus in primary pelvic hydronephrosis the connection between pelvis and ureter may be patent when obstruction is present.
Davies et 01. (1978) showed that diuretic urography does not reveal all cases of primary pelvic hydronephrosis. If the pelvi-ureteric junction is not present between attacks, no provocative test will reveal its presence.
I consider that the hypothesis that the pelviureteric junction is the cause of primary pelvic hydronephrosis is refuted by the above observations. The alternative hypothesis that the primary pelvic hydronephrosis is the cause of the pelviureteric junction is to be preferred. Dear Sir, One can hardly object to the assertion that medical care for the mentally sick is a good thing, but the word 'care' is ambiguous -it can mean 'provide a professional service for' or 'feel sorry for', My own reaction to the second meaning is that my personal feelings for a patient are my private affair and that no one has a right to dictate to me what they should be. I will continue to state that I hope my personal feelings for a patient will not affect the quality of professional service which I provide. I resent the exhortation to care for patients made usually by doctors who do not have to get out of bed at night to deliver it.
During the past thirty years I must have seen about 500000 patients, and if the statistics are to be believed about half of these must have had a large psychiatric element to their problems. There is a wide variation in the methods I have used to treat them, but I have found that what helped most was to get them a good night's sleep. If hypnotics were available over the counter, with a few safeguards, the patients might well have saved themselves the bother of consulting their doctor. Nitrazepam is safer than aspirin which is already freely available. Patients need to be told that insomnia is a very serious symptom and that a great deal of emotional strain can be borne provided that sleep is satisfactory, with or without the use of hypnotics.
The underlying principle of a good deal of psychiatry is that the patient's disorder is an invisible mental wound which must be allowed to discharge so that the underlying foreign body may at last escape. The statistics of such treatment show that after five one-hour sessions per week for fiveyears the patients are no better than the control group. In these circumstances, exhorting the poor general practitioner to provide more 'care' is pointless. The simple fact is that we lack a sound means of diagnosing and treating mental illness and there seems to be no agreed philosophy of what mental illness is, if it exists at all. Relating mental illness to previous events in the patient's distant past may be right for the chronic cases which are referred, but acute mental illness not surprisingly is related to unfortunate experience in the recent past, particularly when there is insomnia as a result. If we find out why mental illness is related to insomnia we may progress to the prevention of mental illness. 
